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Annual Lifeline Eligible Telecommunications Carrie1· Ce1·tification Fom1 
All carriers must complete Sections I, 2, and 3. Carriers must comp lete Section 4, if applicabl e. 

Deadline: January ]pt(Annually) 

Wisconsin 

State 
(An Eligible Telecommunications Carrier (ETC) must provide a certification fo rm for each state in which it 
provides Lifeline service). 

330953 Spring Valley Telephone Company, Inc . 

Study Area Code(s) (SAC) 

Holding Company Name(s) 

Affil iated ETCs (include names and SA Cs, 
attach additional sheers ifnecessary) 

ETC Name(s) 

DBA, Marketing or Other Brand ing Name(s) 

Section I: All ETCs (Init ial the certification that applies to your ETC Depending on the state, both 
certifications may apply). 

I certi fy that the company li sted above has certification procedures in place to review income and program-based 
el igibi I ity documentation prior to enrol ling a customer in the Life I ine program, and that, to the best of my 
knowledge. the company was presented with documentation of each consumer' s household income and/or 
program-based eli gibility prior to hi s or her enrol lment in Lifeline. I am an officer ofth~ company named above. 
I am authorized to make this certificat ion for the Study Area(s) li sted above. Initial ¥ 

(List the specific SAC(s) for which you are making this certification if it is nor applicable to all of your study 
areas within the state. Allach additional sheets !fnecessary). 

AND/OR 

f d fi I. ·b·1· b 1 · WI State CARES database I ce1ti y that the company liste above con mns consumer e 1g1 1 1ty y re y111g on __________ _ 
prior to enro lling a customer in the Lifeline program . (Please list the program eligibility data sources, such as 
ETC access to a state database and/or not ice of eligibility jro111 the state Lifeline administrator and indicate for 
which qualifYing programs (e.g. , SNAP, SS/) these sources are used to verify consumer eligibility). I am an 
officer of the conl.f.any named above. I am authori zed to make this certificat ion for the Study Area(s) listed 
above. Initial ~ 

(List the specific SAC(s) for which you are making this certification if it is not applicable to all of your study 
areas within the state. Allach additional sheets ifnecessary). 
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Section 2: A ll ETCs(lnitial the certification that applies to your ETC, and ifapplicable, complete columns A 
through L the tables below. Attach additional sheets if necessary). 

I cet1ify that the company li sted above has proced ures in pl ace to re-cert ify the continued e li g ibility of a ll of its 
Life li ne customers, and that, to the best of my knowledge, the company obta ined s igned certifi cati ons from all 
consumers attesting to thei r conti nuing e lig ib ility fo r Life lin e, except those subscribers whose e lig ibili ty was 
ver ified by the company through the use of other sources of elig ibili ty inform ation as we ll as those subscribers 
who were re-certified by the state Life line admini strator. Resul ts are prov ided in the chart be low. l am an officer 
of the cocp.;ny named above. I am authori zed to make this certi ficat io n fo r the Study Area(s) li sted above . 
Initial · 

A B 

Numb er of Num ber of 
S ubsc ribers L in es 
C la im ed on C la im ed on 
May FCC May FCC 
Fo rm (s) 497 Form(s) 497 

Prov id ed to 
\Vi relin e 
Rese lle rs 

63 0 

c D E=C-D F G = (E+F) H 
Number of Numb er of Numb er of No n- Numb er of Numb er of Numb er of 
S ubscr ibers ETC S u bs cri bers Res po ndin g S ubscribers S ubscribers De- S ubscribers W ho 
Co ntacted Direct ly Res pond in g to S ubscri bers Respondin g T ha t Enro ll ed o r De- Enroll ed Pri o r 
to Rece rtify ETC C onta ct They A re No Sch edul ed to be to Recer tifi cati on 
E lig ibili ty T hroug h Lon ger E lig ible De- Enroll ed as a Atte mpt 
Attestation R es ult of No n-

Res po nse o r 
Ineligibility 

I J K L 

Num be r of Numbe r of C ustom ers De- Number of S ubscribers \ Vho De- Enro ll ed 
Num be r of S u bscr ibers S ubsc rib ers W hose enro ll ed or Sch edul ed to be De- Pri o r to Recertifica tion Attemp t 
W hose E li g ibili ty was E lig ibility Was Enrolled as a Res ult of a Findin g 
Rev iewed By S tate Exa min ed by S ta te of In elig ibility 
Ad ministrator or By Ad ministrator o r By 
ETC Access to E li g ibili ty ETC Access t o 
Data E li g ibility Data a nd 

Fo und to be 
In elig ibl e 

63 10 10 0 



FCC Form 555 
November 2012 

OR 

Approved by OMB 
3060-0819 

I certify that my company did not claim federal Low Income support for any Lifeline customers prior to June _ 
(insert current year). I am an officer of the company named above. I am authorized to make this certification for 
the Study Area(s) listed above. Initial 

(List the sp ecific SAC(s) f or which you are making this cert(jication (fit is not applicable to all ofyour study 
areas within the slate. Attach additional sheets ifnecessary ). 

Section 3: All ETCs (Initial the certification below). 

I certify that the company listed above is in compliance with all federal Lifeline certification procedures. I am an 
officer of the company named above. I am authorized to make thi s certification for the Study Area(s) listed 
above. Initial~ 

Section 4: Non-Usage Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect a monthly fee 
f rom its Lifeline subscribers)(Record the number ofsubscribers de-enrolled for non-usage by month in column N 
below). 

M 

Month 

January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
N ovember 
December 

Roxanne Hacker 

Person Completing this Certification Form 

N 

Subscribet·s De-Enrolled for Non-Usage 

Pnnted Name of Officer 

IU<_/_IdD/ 3 
Date ~~ 
320-848-66641 

Contact Phone Number 


